Laryngological Section 11 and into the larger one the small one fitted, He recently saw a similar case in a colleague, and it was suggested it was early malignant disease with infection of the opposite cord. Wassermann's reaction was tested and was negative. Though the chest was passed by numerous physicians, the von Pirquet reaction was tried, and there was a typical skin response. A few days later tuberculin was injected, and the result was a temperature of 1030 F., and a marked general reaction, with the re-awakening of the von Pirquet reaction spot. He suggested tbe present case should be tested further for tuberculosis.
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Dr. DUNDAS GRANT said from the title given one expected to see a different appearance. He regarded these as only multiple fibromata. No one could tell beforehand that they were not tuberculous, nor until a portion had been removed for examination. Dr. Horne would have no difficulty in bringing about much improvement, prbbably first by removing a portion of the growth at the edge of the cords, and afterwards applying the galvano-cautery. He did not think it was likely to be benefited by salicylic acid. It did not answer to his idea of pachydermia.
Dr. JOBSON HORNE, in reply, stated that the appearances presented in the larynx were uncommon, and for that reason he had exhibited the case prior to removal by operative treatment. Moreover, the case was one that would provoke discussion. In his descriptive statement he had abstained from expressing an opinion. The term "Dents de Scie," when applied to a case presenting appearances such as the present one, was misleading. The term was associated with tuberculous disease of the larynx, and, in his opinion, tuberculosis was not a factor in this case. The disease was confined to that part of the larynx usually immune against tuberculosis except by continuity. The condition, to his eye, did not suggest pachydermia verrucosa laryngis. The growth on the cords was not suggestive to himself of a fibroma; it was too soft and friable. It was his intention to clear the edges and surfaces of the cords with a small spoon-shaped, double-cutting curette, and subsequently to apply astringents. Underlying the circinate growths some thickening of the cords would be revealed, and he hoped it would subside without vigorous treatment. Dr. JOBSON HORNE expressed the opinion that the disease of the soft palate was not due to tuberculosis, and subsequently, in reply to the President's question to him as to what it was due to, considered that this might be arrived at by a process of elimination.
Dr. FITZGERALD POWELL replied that his view was that the case was tuberculous, and that was strengthened by the fact that antisyphilitic remedies had no effect upon it. She had previously had treatment at Brussels, when the lower edge of the palate and the uvula were treated and seemed to have healed. He was desirous of having the opinion of the n5embers, and he thanked them for having given it.
Tumour of Post-nasal Tonsillolith in Left Supra-tonsillar Fossa.
By C. A. PARKER, F.R.C.S.Ed.
The patient was a man, aged 24, with a tonsillolith in the left supratonsillar fossa pushing forward the soft palate. History of discomfort in the throat for nine months.
DISCUSSION. Dr. DUNDAs GRANT said the case was a beautiful one of calcareous concretion in the tonsil.
